Public Health Accreditation Addresses Issues Facing the Public Health Workforce  by Bender, Kaye W. et al.
Public Health Accreditation Addresses Issues
Facing the Public Health Workforce
Kaye W. Bender, PhD, RN, Jessica L. Kronstadt, MPP, Robin Wilcox, MPA,
Hugh H. Tilson, MD, MPH, DrPHFrom the Publ
Address co
Accreditation
E-mail: kbend
0749-3797/
http://dx.do
S346 Am JAs the Public Health Accreditation Board (PHAB) launched the nation’s only accreditation program
for state, local, tribal, and territorial health departments in September 2011, attention to the issues
facing the public health workforce in these health departments was included.
PHAB developed several measures in the accreditation standards andmeasures related to public health
workforce development. The accreditation process calls upon health departments to focus more
intentionally on their current workforce, while also supporting the development of future public health
workers. Working with a group of public health workforce thought leaders, PHAB developed a long-
range plan for the expectation of accredited health departments in workforce development. Beginning
with the development of intentional standardization in workforce development and moving into future
challenges and issues, PHAB uses its platform of quality improvement to bring emphasis on the current
and future public health workforce. This article describes the development of the workforce components
of public health department accreditation as well as future plans to ensure that the momentum
continues. Using data from the accredited health departments at the time of article submission, PHAB
also describes some of the approaches that governmental public health departments that have completed
the accreditation process are using to develop their own workforce and support the development of the
future public health workforce. Challenges faced by health departments in these areas are also described.
(Am J Prev Med 2014;47(5S3):S346–S351) & 2014 Published by Elsevier Inc. on behalf of American Journal of
Preventive Medicine. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/3.0/).IntroductionThe national accreditation program for state, local,tribal, and territorial health departments includesseveral standards related to workforce develop-
ment. This article describes how the Public Health
Accreditation Board (PHAB) developed, and subse-
quently revised, the standards and measures to encourage
health departments to strengthen the current public
health workforce and strategically develop the workforce
of tomorrow. It also highlights the experiences of the ﬁrst
set of health departments to be accredited with regard to
these standards and offers a vision for the public health
workforce in 2020.
An 1850 Report of the Sanitary Commission of
Massachusetts (the Shattuck Report)1 described an early
framework of the determinants of health and duties of
Councils of Health in assessing the health status of theic Health Accreditation Board, Alexandria, Virginia
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1914, the journal Public Health Reports published articles
describing the need for public health agencies to support
standardization, efﬁciency, and a planned approach to
delivering public health services.2 In 1928, the American
Public Health Association’s Committee on Administra-
tive Practice identiﬁed lack of standardization of public
health department practice as a signiﬁcant body of work
to be addressed. Following that work, a 1945 paper titled
A Twenty-Five Year Review of the Work of the Committee
on Administrative Practice3 noted a need for regular
reviews of public health performance that “might be set
up as a norm or as a general guide to be used by any
community that aspires to provide adequate health
protection for its citizens.” The next 10 years of published
literature about governmental public health department
performance focused primarily on proﬁle and observa-
tion, with no real attention given to performance
measurement.4 In 1988, the IOM report on The Future
of Public Health5 repeated the call for a governmental
presence for public health in the local community and
described the public health infrastructure as being in
disarray. A companion IOM report titled The Future of
the Public’s Health in the 21st Century (2003)6 describedy Elsevier Inc. on behalf of American Journal of Preventive Medicine.
C-ND license (http://creativecommons.org/licenses/by-nc-nd/3.0/).
Figure 1. The essential public health services and core
functions.
Source: Core Public Health Functions Steering Committee, Washington
DC, Fall 1994.
1. Conduct assessments focused on population health status and health 
issues facing the community 
2. Investigate health problems and environmental public health hazards to 
protect the community 
3. Inform and educate about public health issues and functions 
4. Engage with the community to identify and solve health problems
5. Develop public health policies and plans
6. Enforce public health laws and regulations
7. Promote strategies to improve access to healthcare services
8. Maintain a competent public health workforce
9. Evaluate and continuously improve processes, programs, and 
interventions
10. Contribute to and apply the evidence base of public health
11. Maintain administrative and management capacity
12. Build a strong and effective relationship with governing entity
Figure 2. Accreditation domains.
Source: Public Health Accreditation Board, Alexandria VA, September 2011.
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health in every community—the local public health
department. That same report noted the impact of the
National Public Health Performance Standards Program
(NPHPSP) on self-assessment of the public health system
with an aim of providing accountability to stakeholders
and constituencies, benchmarking performance for
improvement efforts, and increasing the scientiﬁc base
for public health practice.
In 2001, the Council on Linkages between Academia
and Public Health Practice (COL) published the ﬁrst set
of Core Competencies for Public Health Professionals.7
Public health workforce development literature was
scarce, but that existing focused primarily on enumera-
tion, workforce shortages, or workforce development in
specialty areas, such as emergency preparedness.8 A
literature review conducted in 20069 categorized public
health workforce and career development research into
eight themes: (1) workforce size and composition; (2)
workforce diversity; (3) workforce effectiveness and
health impact; (4) recruitment, retention, separation,
and retirement; (5) worker pay, promotion, performance,
and job satisfaction; (6) demand for the public health
workforce; (7) education, training, and credentialing; and
(8) public health workforce policy.
The 2003 IOM report also called for a national
dialogue on accreditation of public health departments.6
Picking up that challenge, the Robert Wood Johnson
Foundation (RWJF) and CDC funded a feasibility study
in 2005 titled Exploring Accreditation. A 25-member
Steering Committee, composed of representatives from
public health departments, academia, and advocacy
organizations, conducted the study to address two
questions: (1) Is it desirable to develop a national
voluntary public health accreditation program for the
country? and (2) Is it feasible to initiate such a program?
The study’s 2006 report afﬁrmed the responses to the
questions and described a model for national public
health accreditation.10 PHAB was developed from this
model and incorporated in May 2007 as the nation’s ﬁrst
and only non-proﬁt organization with the responsibility
for administering the voluntary accreditation program.
With oversight from a strong Board of Directors
composed of state, local, and tribal public health leaders,
PHAB developed an accreditation process and a set of
standards and measures. Thirty health departments of
varying size, organizational structure, scope of public
health service delivery, and governance participated in a
beta test. The National Opinion Research Center at the
University of Chicago conducted a formal evaluation of
that beta test, which informed the initial versions of the
standards and measures, as well as the guide to the
process.11,12 The national voluntary public healthNovember 2014department accreditation program was launched in
September 2011, and the ﬁrst health departments were
accredited in 2013. Now, more than 280 health depart-
ments are actively pursuing accreditation. The PHAB
accreditation standards and measures are based on a
public health framework of three core functions and ten
Essential Public Health Services (Figure 1).
PHAB developed its domains for Version 1.0 of
the Public Health Accreditation Standards and Measures
around these concepts, adding two additional domains of
management/administration and governance (Figure 2).Creating and Revising the Workforce
Development Measures
PHAB is a consensus-based performance standard–
setting organization. It does its work through a matrix
of committees, expert panels, and think tanks composed
of individuals who are experts in a given area of public
health, as well as practitioners with operational experi-
ence in each of the types of health departments that
Bender et al / Am J Prev Med 2014;47(5S3):S346–S351S348PHAB accredits. For the workforce development area,
the standards and measures were developed by the
Standards Development Committee, advised by the
Workforce Development Think Tank (WDTT). A think
tank is deﬁned as an institute, conference, or session
aimed at exploring new ideas and strategies around a
particular subject.13 McGann14 described various
approaches to conducting think tanks in order to achieve
a speciﬁc outcome, which is PHAB’s purposeful use of
think tank methodology.
PHAB’s think tank methodology is designed to engage
public health thought leaders in developing and improv-
ing accreditation standards and measures. The sessions
last for 2 days and are expertly facilitated. Each think
tank meeting uses the same methodological approach:
identiﬁcation of and consensus on meeting outcomes and
process by think tank participants, a speciﬁc period of
knowledge sharing on evidence and promising or best
practices, and the development of a work plan to achieve
the outcomes. A report from the think tank is compiled
to inform ongoing policy discussions regarding the
accreditation standards and measures or the accredita-
tion process. Typically, the recommendations result in
changes in the standards and measures, speciﬁcally in the
purpose and signiﬁcance statements for the measures, or
in the documentation guidance for health departments to
use in selecting their best evidence of conformity with a
measure.15
Participants in the WDTT included state, local, and
tribal health department representatives; academicians
who support public health workforce development;
Public Health Training Centers (PHTCs); Public Health
Institutes (PHIs); federal agencies that support workforce
development (CDC and Health Resources and Services
Administration); and national public health partner
organizations that support public health workforce
development. The purpose and outcomes of the initial
WDTT were to identify strategies for public health
leadership engagement in the workforce aspects of
accreditation, discuss the relationship between the
accreditation standards and public health workforce
competencies, identify strategies to strengthen the
accreditation standards and measures in the area of
workforce development, develop ideas to inform future
public health workforce and accreditation research, and
identify and discuss strategies to ensure workforce
leadership input into the accreditation process.
The following strategies were proposed from PHAB’s
2012 workforce think tank session: (1) PHAB standards
and measures related to workforce appear to be a good
place to start; (2) national initiatives under development
could yield additional information upon which to recon-
sider the standards and measures; (3) PHAB will haveadditional experience with health departments under-
going accreditation within a year that could inform
future work; (4) PHAB will continue its program-
speciﬁc think tanks, which could raise relevant workforce
issues for consideration; and (5) there is a need to
enhance communications about workforce development
resources to help health departments prepare for
accreditation.
The WDTT report also identiﬁed several areas where
PHAB might consider future revisions to the standards
and measures: Should there be a link between the health depart-
ment’s strategic plan and workforce development
plan? Given the changing times in public health, does PHAB
need to speciﬁcally mention preparation for job
transition and retraining? Is there an alignment strategy in the analysis of the
public health and primary care workforce as part of
discussions about linking public health and primary
care?16
In Version 1.0 of the PHAB Standards and Measures,
Domain 8 (maintain a competent public health workforce)
focuses on the need for health departments to maintain a
trained and competent workforce to perform public health
duties. A multidisciplinary workforce matched to the
speciﬁc community served facilitates the interdisciplinary
approaches required to address the population’s public
health issues. The manner in which services are provided
to the public determines the effectiveness of those services
and inﬂuences the population’s understanding of, and
appreciation for, public health. Continuous training and
development of health department staff are required to
ensure continued competence in a ﬁeld that is making
constant advances in collective knowledge and improved
practices.12 Standards and measures in Domain 8 in
Version 1.0 include the following.Standard 8.1: Encourage the Development of a
Sufﬁcient Number of Qualiﬁed Public Health
Workers
Maintaining a competent public health workforce
requires a supply of trained and qualiﬁed public health
workers sufﬁcient to meet the needs of public health
departments.Measure 8.1.1. Establishing relationships and collabo-
rating with schools of public health or other related aca-
demic programs that promote the development of future
public health workers is vital for workforce planning.www.ajpmonline.org
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Address Gaps by Enabling Organizational and
Individual Training and Development
Opportunities
A health department workforce development plan can
ensure that staff development is addressed, coordinated,
and appropriate for the health department’s needs.
Measure 8.2.1. Maintaining, implementing, and assess-
ing the health department workforce development plan that
addresses the training needs of the staff and the development
of core competencies is required for accreditation.
Measure 8.2.2. The purpose of this measure is to assess
the health department’s development of its leadership
and management staff, including efforts to build leader-
ship skills.
Standard 11.1: Develop and Maintain an
Operational Infrastructure to Support the
Performance of Public Health Functions
Health department leaders and staff must be knowledge-
able about the structure, organization, and ﬁnancing of
their public health department and other agencies and
organizations that provide public health services.
Measure 11.1.4. The purpose of this measure is to
assess the health department’s management of its human
resources. The human resource system may be fully
contained within the health department; or it may be
located in its own governmental agency (e.g., an ofﬁce of
management); in an ofﬁce outside the health department;
or may be implemented as a combination.12
PHAB reconvened the WDTT in 2013 for further
discussion and consideration of improvements to the
standards and measures. The purposes of this session
were to discuss the relationship between the standards and
measures and best practices in public health workforce
development; identify concepts, activities, and tools that
would strengthen guidance related to expectations of
accredited health departments and the public health
workforce; and develop recommendations for consider-
ation for inclusion in the 2014 revision of the standards
and measures. Two human resource directors from
accredited health departments (one state and one local)
were included among the participants. The group pro-
jected the envisioned expectations of health departments
in the workforce arena both in the short term (2014) and
in the long term (2020). Changes to the standards and
measures aimed at strengthening the public health depart-
ment’s support and development of the public health
workforce were recommended and incorporated into the
Standards and Measures, Version 1.5.17 The mostNovember 2014substantial changes included requiring the workforce
development plan to address collective capacity and
capability, gaps and strategies to address them, and the
changing public health environment; requiring staff pro-
fessional development; and requiring a supportive work
environment. As part of the public vetting of the draft,
revised Standards and Measures, PHAB received 36 com-
ments about the workforce-related standards and meas-
ures. Although several respondents noted that the
revisions might be a “stretch” for health departments,
others praised the new focus on a supportive work
environment and the consolidation of the measures into
one domain.18 Version 1.5 of the Standards and Measures
are effective July 1, 2014. The new or revised workforce-
related standards and measures in that version are as
follows.
Standard 8.2: Ensure a Competent Workforce
Through the Assessment of Staff
Competencies, the Provision of Individual
Training and Professional Development, and
the Provision of a Supportive Work
Environment
This standard requires a health department workforce
development plan that ensures staff development is
planned, coordinated, and appropriate for the health
department’s needs.
Measure 8.2.1. The workforce development plan must
address the collective capacity and capability of the
department workforce and its units, address gaps in
capacity and capabilities and include strategies to address
them, be responsive to the changing environment, and
include considerations of areas of advancement in public
health.
Measure 8.2.2. The purpose of this measure is to assess
the health department’s execution of its workforce
development plan related to recruitment, retention, and
staff qualiﬁcations.
Measure 8.2.3. The purpose of this measure is to assess
the health department’s comprehensive approach to the
provision of opportunities for professional career devel-
opment for all staff and the department’s implementa-
tion of staff development activities.
Measure 8.2.4. The purpose of this measure is to assess
the health department’s efforts to create an organizational
culture and work environment that is supportive of the
staff and their maximum productivity. The work environ-
ment impacts job satisfaction, employee retention, and
employee creativity and productivity. The work
Bender et al / Am J Prev Med 2014;47(5S3):S346–S351S350environment should support and foster each employee’s
ability to contribute to the achievement of the depart-
ment’s mission, goals, and objectives.19
Lessons Learned to Date
As PHAB prepared for Version 1.5 of the Standards and
Measures, it also assessed the performance of health
departments on Version 1.0 of the Standards and
Measures. A review of the site visit reports of the ﬁrst
22 health departments that were accredited reveals that
health departments were generally able to demonstrate
conformity with the workforce-related measures. How-
ever, several health departments were unable to docu-
ment a formal workforce development plan that is
updated annually, as called for in Measure 8.2.1. The
site visit reports noted many areas of excellence related to
this measure, including positive comments about a
performance appraisal process, a process to prioritize
core competencies as focus areas for training, and a
learning management system. Throughout the workforce
measures, health departments demonstrated excellence
in many areas, such as employee recognition programs,
staff satisfaction surveys, orientation for new employees,
and partnerships with secondary schools and universities
to introduce students to public health. The strength of
the workforce left an overall impression on the site visit
teams and many of them highlighted the staff and
management when describing the overall strengths of
the department, using terms like “caring,” “competent,”
professional,” and “passionate.” The site visit reports for
several health departments also speciﬁcally called out the
health department’s commitment to staff and leadership
development.18
In a recent series of articles published in the Journal of
Public Health Management and Practice,20 many health
departments that either were accredited or were working
toward accreditation mentioned leadership and staff
engagement as key factors related to the success of the
public health accreditation journey. Those health depart-
ments also noted that sustaining a culture of quality
improvement in governmental public health was depend-
ent on the staff’s abilities to work in interdisciplinary
teams and their meaningful engagement with their
community partners.
Implications for the Future
Looking forward to 2020, WDTT participants described
a vision for high-performing, accredited health depart-
ments as having a workforce that (1) demonstrates
characteristics of a learning organization such as systems
thinking/critical thinking, effective communication,management of change (situational awareness, problem
solving, and forecasting), informatics savvy, working
with diverse populations, and recruiting and managing
a diverse workforce; (2) demonstrates alignment between
the mission, vision, values, and strategic priorities of the
organization and the management of their workforce.
This includes leadership as a collective enterprise; ability
to effectively execute strategy; ability to manage/lead
change and foster innovation; ability to address public
health issues in a multiple determinants of health model
and through a health equity lens; and ability to lead work
across multiple programs, services and activities; and (3)
demonstrates alignment between the mission, vision,
values, and strategic priorities of the organization and
those in the community and the alignment of their
respective workforces. This concept includes leadership
as a collective cross-agency enterprise and stafﬁng as a
complementary effort, adjusting stafﬁng ratios and com-
petencies to reﬂect the efforts of all organizations in the
system. Leadership in the public health workforce arena
for the future is focused on advancing/advocating com-
petencies and workforce accountabilities across a system
that improves population health.17
There are clearly limitations to this initial work. Areas
of public health workforce research that should be
encouraged in order to further assess accreditation and
workforce development are as follows: (1) the public
health ﬁeld asks often about including stafﬁng levels
requirements. It was noted that after current work on
public health workforce enumeration is completed, this
item could be re-addressed; (2) public health services and
systems research looking at various public health recruit-
ment models could also yield information for future
consideration; (3) proposed work in cross-jurisdictional
shared services might yield relevant information about
shared stafﬁng patterns; (4) PHTCs and others who are
engaged in public health workforce training assessments
might provide new information for the future; (5) the
COL is updating the Core Competencies for Public
Health Professionals. The accreditation standards and
measures should align nicely with the revised compe-
tencies; and (6) PHAB may be the only central data-
base for public health workforce development plan
characteristics.17
If national public health accreditation has the potential
to transform governmental public health practice, one of
the ways that it will be successful relates to the long-term
recruitment, retention, development, and training of a
sufﬁcient number of public health workers. At least one
recognition program in health care has demonstrated a
positive effect on professional healthcare workers’ job
satisfaction and turnover reduction.21 Public health
accreditation has that same potential as it continues towww.ajpmonline.org
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opment of both the future and existing public health
workforce.
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